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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION P

Name of Offcring D check iF this is an amendment ond name hus chenged, and indicate change.) SEC MWW

Common Stock & Seties 'B' Preferred Stock of Orchesys, Inc, DELTY _—

Filing Under (Check box(es) that apply).  [7] Rule 504 [7] Rule 505 [ Rule 506 [[] section 4(8) [ ULOE
Type of Fiting: [} Mew Filing [ Amendment

SFP N2372nn8_

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested aboul the issuer Washmg_ton, pC
Name of [ssuee [ {T] check i this is an amendment snd aame has changed, and indicate change.} 111

QOrchesys, Inc.

Address of Gxecutive Otfices (Number and Street. City, State. Zip Code) Telephone Number {Including Ases Cude)
530 Lakeside Drive, Suite 280, Sunnyvale, CA 84085 408-740-4690

Address of Principal Busingss Operationy {Mumber and Sireet, City, State, Zip Code) Telgphang Number (Including Area Code)
(il different from Executive Offices)

Brief Descripiion of Business
Software

Type of Business Qrganization
7] carporation [] limitcd partnership, already formcd [ eother (ptease specify):

business trost limited partnership, to be formed ’ 080594
W] 0

Montly  Year
Actual or Estimated Dote of Incarporation or Organization:  [T111  [OT4] (dAcwual [T} Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service ebbreviution for State:
CN for Cariada; PN for other fercign jurisdiction) BE

GENERAL INSTRUCTIONS

Frderat:

Who Must File: AH isstiers muking an offering of secarities in refiance on an exemptign under Reguintion [ or Section 4¢6). 17 CFR 230,501 etseq. or 15 U.S.C.
77d{6).

A To File: A nolice must be filed no later than (5 days after the first sale of securities in the offering. A notice 15 deemed fifed with the U8, Securitics
and Exchange Commission (SEC) on the carfier of the date i1 is reccived by the SEC at the address given helow or. if received at that address after the date on
which i is due, on (he date if was mailed by United States registercd of centified mast to that atldress

Where To Frle: \).8. Securitics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20545,
Capies Requured: Five [9) copies af this notice must he filed with the STC, one of which must be manually signed. Any capies not manuaily signed mast he
photocogics of the manually signed copy or bear typed or peinted signaturcs.

Information Regurred: A new filing must contzin all infonnution requestcd,  Ameondments need only repost the aame of the issuer and affering. any changes
thereto, the infoumation requested in Pant C, and any material changes fiam the information previously supplicd in Parts A and B, Purt E and the Appendix need
nat be filed with the SEC.

Fiing Fee: There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOE and that have adopted this farm. tssuers relying on DLOE must file a separate notice with the Securities Administrator in each stute where safes
are to be, or hove been made. 13 state requires the payment of & fee a5 4 precondition (o the claim for the exemption, 3 foc in the proper amount shakl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the noliee constitutes a part of
this notice and must be completed. :

ATTENTION
Failure 1o file nolice in the apprapriate states will nof result in a loss of the fedaral exemption. Conversely, taiture to file the
appropriate federal nolice will not resuit in a loss of an avaliable state exemation unless such exemption is predictated on the
tiflng of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniesa the form dispiays & cutrently valld OMB control number. 1 of9



Cuier the inforimation reguested for the following:
e Fach promoter of the issuer, if Lthe fssuzr has boen organized within the past five yenrs;

w  Fachbeneficisl awner having the pawer to vote or dispose, ar direct the vote or dispasition of, 10% or mare of & class ofequity securities af the issner.

& Each executive officer and dircctor of corperste issuers and of corporate gengrul and managing puriners of parinesship issuers; and

s Esch generdl and managing pariner of parmership issuers.

Cheek Boxies) thet Apply:  [[] Promoter [ Benefiom Owner  [F] Executive Officer  [F] Director [J rtiencral andfor
Managing Partner

Fuli Name (Last pame first i1 individual)

Pandit Punest

Busincss or Residener Address  (Number and Sireer, City, Staie, Zip Cade)

490 Las Altos Avenue, Los Altog, CA 94022

Check Boxtes)that Apply:  [7] Promater  [F] Beneficiul Cwner  [] Ewecutive Officer  [7] Director [J General sndior

’ Managing Panner

Ful)l Name (Last name frst if individual)

Singla C.K.

Business or Residence Address  (Number and Streer, City, 5iae, Zip Code)

- 11985 Magtialena Avenys, Los Allos Hilts, CA 94024

Check Roxces; that apply: [T} Promater  [/] Beneficial Dwaer  [7] Executive Officer ] Director [0 General andfor
Menaging Partner

Full Name (f.ast name fiest, if individoal)

Sidhu Manpreet Singh

Business or Residence Address  {Namber and Street. City, State, Zig Code)

1 Graca Villa, 2nd Main, J.P. Nagar, Tth Phase, Kothnur Main, Bangalore 560 078 India

Check Box(es) et Apply: [ Promoter LA Beneficial Owner [ Executive Officer [T Director [ Geoeral sndiar
Managing Partner

Full Name (Last arme 1irst, if individuat)

Malavalli Revocable Trust, Dated March 13, 1997

Business or Residence Address  (Mumber and Street, City, Sate, Zip Code)

24289 Hillview Road, L.os Allos Hills, CA 94024

Check Baxtes) that Apply: f_’] Pramoter Beneficial Quner  [7) Ewccutive Offieer [T} Director ] Generat andlor
Managing Pattner

Full Neme {Lest name fiest, if individual)

The Simmons Living Trust, Dated June 30th, 1988

Rudiness of Residence Adeross [Number and Street, City, State, Zip Code)

2635C Esperanza Dr., Los Allos Hills, CA 84022

Cheek Boxtes) that apply:  [[] Promater 7] Beaeficiel Owner [} Exceative Officer  [7] Director [3 Genevat and/or
‘Maneging Purtner

Full Name (Last name first, if individual)

Liotta Family 2003 Trust Dated Decamber 11, 2003

Rusiness or Residence Address  (Nurmber and Street, City, Stase, Zip Cods)

43 Horse Heaven Road, Washington, CT 08753

Check Box(es) that Apply.  [] Promoter  [7] Beneficial Owner  [7) Executive Officer 7] Ditecior Genersl and/or

Maneging Pariner

Full pame {Last same frsd, if individuat)
Battla Famlly Revocable Tryst Dated March 7th 2001

Business or Residence Address  (Nuwmber and Sireet, Ciry, State, Zip Code}
810 Arroyo Road, Los Attos, CA 84024

(Usc biank sheet, or copy and use additional sopies of this sheel. as necessary)
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2. Enter the information requested for the following;

»  Each promater of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or mare of a class ¢f equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

+  Each gencral sand mavaging pariner of partnesship issucys,

Check Box(es) that Apply: ‘ [ Promoter  [] Beneficial Owner [] Executive Officer Director [] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Liofta Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

43 Horse Heaven Road, Los Altos, CA 94024

Check de(es) that Apply. [] Promoter [T Beneficial Owner [] Executive Officer  [/] Director Gencral and/for
Managing Pariner

Fulf Nane (Last name first, il individual)

Malavalli Kumar

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

24289 Hillview Road, Los Altos Hills, CA 94024

Check Box{es) that Apply: m Promottr [} Beneficial Owner [ Exccutive Officer [} Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check éox(cs} that Apply:  [] Promoter [(] Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check BDox{es) that Apply:  [] Promueter ] Beneficial Owner ] Executive Officer  [7] Director General and/er
Managing Partsrer

Full Name (Last nzme first, if individeal)

Business or Residence Address  (Number and Steeet, City, Suate, Zip Code)

Check Box(es) that Apply: L'_'] Promoter [:] Beneficial Owner [:] Exccutive Officer  [] Director General and/or
Managing Paniner

Full Name (Last name first, if individuozl)

Business or Residence Address  {Number and Strect. City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficta Ownes ] Exeowtive Offices [T Direetor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary}
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Y. Has the issuer sold, or does the issuer inend 1o sell, Lo non-necredited investors it This offering? ..o ccecennorees
Answer also in Appendix, Colemn 2, if filin g under ULOE,

2, What is the minimum investment that will be accepted from any individeal? e et et oot et

3. Does the offering permit falnt owmnership 07 8 SINGIE UNIT? oorccreireeerecrrain s e rrstesseerssrssssts s e s essrose s seensssenstn

4, ECater the information requested for cach persen wha has been or will be paid ac given. ditcctly or indirectly. any
commission ar similar remuncration for soliciation of purchasers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person oragent of a broker or dealer registcred with the SEC and/or with a stalc
ar states, list the name of the broker or dealer, 1T more then five ($) persons to be 1isted are associated persons of such
a bruker or dealer, you may set forth the information for thet broker or dealer onviy.

Yes No

C B
s 000

Yes No
153 8

Fut! Name (Lost name furst, it individual)

Business or Residence Address (Number and Street. City. Stale. Zip Code)

Nume of Associzted Broker ar Dealer

Sta12s in Which Person Listed I1as Soliciied or Intends 1o Soli¢il Parchasers
(Check “All States” of check individunl SIAIES) ..o issorescereasssrssssars s en s s siessesssssnsssiessesnes Aerrireia et sebinstens

O & M N DY D o o
m ™ m B K A ¥ B M M 0
oD M & M M B N G & O 0"
™ 0 0B 009 @ 00 00 ¥4 8 &Y (W

Full Name {Last nane first, if individual)

Dusiness or Residence Address (Number and Sweet, Clly, State, Zip Code)

Name of Assaciated Broker or Dealer

Siates in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check “Ali Slates™ or check individual Sunics) ...,

A0 [ B4 <ol FL)  [Ga
oy W 553 TN MA M)
W O E Fn ©F 2 ©X
L3N] (30J ™ [X O VAl Wi}

3 All States

=
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©x]
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SiEEE

Full Marae (Last vame first, if individoal)

Business or Residence Address (Number and Street, City. State, Zip Code)

Namg of Associned Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Putchasers

{Check “All States™ or check individual Siaces) ...
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{1Jse blank sheet, or copy and use sdditional copies of this sheey, 25 necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.™ If the transaction is an exchange oftfering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

DIEBL covvvereer ittt et s b bea e s bt bbb e £ e b oS R e Ree RO £ b entabas nabneEsbra b et bananesre

Amount Already
Sold

$

g 500,312.50

$ 500,312.50

) Common Preferred

Convertible Securities (INCIUAIBE WATTANIS) ...cooveriveersrreerissccreerarensnsssamsaisessscese s ssssssasserecesessassssiascnss B

s

5

]

TOMAE oottt st r et et e ena e en b es st o4 tr e paab e RSt b et 4R 4 bemas b s aA S ab e snmas b ne s

§ 500.312.50

s 500,312.50

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or "zero.”

Number
Investors

ACCTEAITCH [VESTOS crtvereeererrecrererecrmresreasssresesemseeseseesanessrasesessesesesenssoesssstiesemsressesessasstiraseseromeeensesrises O

Aggregate
Pollar Amount
of Purchases

§ 500,312.50

NON-BCETEAIEEA INVESLOIS 1cviverenveeieceecs et sessecece e sesssensseas s saseaesss st ssssrstsssnsessessenssserstrorents 0

3

¢ 500,312.50

Total (for filings under Rule 504 ONLY) ..rvrverrrsreerener i messsesiesseeseenscrssssressesissessssssssssssese. 0
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of
Type of Offering Security

Rule 505 ... ... ....c.ccoel.

Dollar Amount
Sold

B B O A L e it it e e e s e re e e e et ST b see e RS bbbt

TOLAL e e s

s 0.00

a.  Fumish o statement of all expenszs in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relaiing solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSFEr ABENETS FEES oot e st rr b S ar R s b s oA e TR bbbt e b 6 e e bt b b
Printing and EnraviNg COSIS ..oy sesamst et st s st o st s bd e b b s r st s s anan e
LLRaT F o8 ittt ettt re et et s g R ek AR A ed PSS h et ba R bt asen
ACCOUNLINE FEES . ooiiriiii st et et eanr s ae e e gt e raas a1 e e eeraa v s s e en rr e b eaes
ENZINEEIINE FRES L. vttt et eet sttt e e e bem et oo At seabaE oo enea e s A bt 47 25 smeama bbb
Sales Commissions (specify finders’ fees SEPArALELY) ..o era s eeesamr s saeis

Other Expenses {identify)

TOLBE ottt vt s eae bRt £ s aanras At s b are s saene b emet ekt seatass s bmrn aessartes s peseseasraesnasts s

40f9
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$
5 60.00

5 3.500.00

5
$
by

$
s 3.560.00




b, Enter the difference between the upgregete offering price given in response to Pagt € — Question 3
and total expenses fumished in response to Pare C = Question 4.0 This difference is the *adjusted gross 408.752.50
PrOCEEdS 10 e ISUEN oo e rtiisstmiceme e s st sbon e s oo eressmt bt e et e amsreens ¥

S, Indicate betow the amount of the sdjusted gross proceed to the fssuer used or prepased to be used for
cach af the purpases shown, If the smount for any purpose is not known, fumish an estimare and
check the box ra the left of the estimate. The total of the paymenis listed must squal the adjusted gross
proceeds 1 the issuer set forth in response 10 Part C — Question 4.b shove.

Payments to

Officers,
Directors, & Poymenis to
Affiliates Others
Salarics and fees ......ripeerreerenens Lrere s rrrmsasRes A e A St eSSBS R e e e st s s —

PUSERBSE OF &N €IS e ore et mvms s s st st s absmssss e n s s s s o snsntsessssssarssss | ] S s —_

Purchasc, remnl or leasing and insiallation of machinery
and equiprient

Coenstruction or Jeasing of plant boildings end Meilties «.mmimmmnses

Acquisition of other businesses (including the value of securitics involved in this
oftering that may be used in exchange for the assets or secyrities of another

ISSUET PUTSHBNL (O 8 METRCT} oovvvvrnrermersreneeeersse e ee P b ot ok et e 8 e bR st e 0os. [}s
Repayment of IndeDLEdNTES ... civsistrmrsmerates oo seins e ssssssssss syttt s s sssensscecnest | g B 0s
Working capital Ietbee e 8 eheRb s et 25 ek s s FEe e 8 etk ek SEe s bbb et dre e £ Raeetaepeet sem R st enms Os os
{her (specify): s s

Cotums Totals .,

Total Payments Listed (olumn (01815 ABHTA] it s s mesec b0 e s e aresnaes

i

DIFEDERA

The Issuer has duly caused (his notlce to be signed by the undersigned duly aug
signatare consiimiies an underiaking by the issuer (o furnish 1o the 135, S¢
the information furnished by the issuer ta any non-gecredited invey

tized person. [Fthisnotice 19 filed under Rule 505, the faliowing
rities and Exchenge Comenission, vpon written request of its staff,
rsuant 10 paragraph {b)(2) of Rule 502.

-

Issuer (Print or Type) Signature w Date

Orchesys, Inc. J'd L" 3 (‘ wo—f
Name af Signer (Print or Type) Tide of Sign'cr (Pﬁ;t‘nr Type)
Punaet Pandit President

ATTENTION

intentional mizstatemants or omissions of fact constitute federal criminal violztions. {3ee 18 U.B.C. 1001}

$of9




. Isany party described in 17 CFR 230.262 prescnlly subject ta any of the dlsqualecauun Yes No
praovisions of such rule? .. . SOV RIO U TRVSDNIMORE | it |

Sece Appendix, Column $, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions (hat must be satisticd to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows tfie contents to be true and hagduly caused 1his notice to be signed on its behalf by the undersigned
duly authorized petson.

Issuer (Print or Type) Signature Datc
Name (Print or Type) Title {Print ar Typ’e)
Puneet Pandit Prasident

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice an Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
6of9 .
END




